HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.0. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org
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PARTI| LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
S\/e,\ner (Y\o\rl/\ 50,30 300

MAILING ADDRESS (Street) ' FAX
DAY S Yamg S ¥ 206 5120525

(City) (State) (Zip Code)
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to tobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Na Leo ol S13-030D
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Sodt \Gng vt * 543-0525

Y Sadl King 200 54 3~

(City) (State) (Zip Code)
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NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
e 674@ M\m_ A\JWV\ 593-0300
MAILING ADDQESS (Street) FAX
& Cq3- 0% 25
\ 3 S o Ve Shveek
(City) (State) (Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services ience, Technology™8
Bconomic Developmerdt
: ) ..r\\ ) -

Communications & Government Operations & ™ Intérgovernmental ReTattens, (iourism & Rec@'ﬁb’?r>

Finance Igternational Affairs
a0 N . SO

Hawaiian Affairs Labor & Employment @

Health Planning, Land & Water Other: (indicate below)
Use Managemen

ogy, Energy Housing Public Safety & Corrections
Environmental Protectjon

PART IV _CERTIFICATION OF LOBBYIST
I herabv certifv that the infbrmation furnished above is, to the best of my knowledge, correct and complete.

~Signature Block //2&/05

(Signature of Lobbyist) (Date)

Consumer Protection

Culture, Arts, Historic
reservati

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
/X\—exam\,\m A\)(f"\ Pffgf C[&Jf’
NAME OF ORGANIZATION (if applicable) TELEPHONE
N Leo 2 ha 54 2-030D
MAILING ADDRESS (Street) FAX
. . : _ L~
(%14 South k(h\ }/«J‘. B2 ( C23-052S
(City) ~ (State) (Zip Code)

Dpnaledes Hr g¢ 814

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block | /26 L0
¢ (Signature of Authorizing Offiger,of Person Represented) (Date)
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